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STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

F)
1. Place of Death: (a) County /Zﬁ

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

blate Pita No._

. jﬁgxs!mr s No.._
(b) City or Town o ST B ol {c) Location 7_/7

(If outside city limits also write RUREL)

(d) Length of Stay: In Hospital or Instifufion ‘/‘-4”

; In Community

/(Spe:i[y whether years, months or days)
i {b) Counly

2. Usual Besidence of Deceased: {a) Stale 2

{d} Sireet No < 2 f 1)7)._“

(5t & Ha. (7)) Namy Ttiony T

oxil‘own T
uiside cxly Timits also Verite HURAL)

reign country {yes or No) m}l—_;ﬂ

{b) If Veleran

3. {a) FULL NAME PW 277 e £

nAmE War...... Secwrity No e
_ (I NONE write the word)
4. Sex 5. Color or Race I 6. (a) Singla lrarned widowed ICAL L] CATION

6. (b) Nm:g{e of husband

6. (¢} Age of husband

or wife

or wife, if alive............_.. 5.

7. Birthdate of deceased /’d. o f7 /f//

__{Month} {Day) (Year}
B. AGE; Years Menths l Deys 1t less than one day
6) 1 0 2 i hrs min
9. Birthplace 277—(—4-1—!*’0
{City, town or county) (State or Pouniry}

10. Osual Occupation

20. DATE OF DEATH (Month, day and year). 220 lodb. 2.7 19.9°.%
TIME (Hour and minute) 3. 20 PM

21. 1 hereby cerlify thal I atfended the deceased from
2=-20-:4%.

"2_?— 199‘110
1-49 LY ¥

that T last saw h.L.¥M _ alive on
DURATION

and that death occurred on the date and hour sialed above,

Immediate cayse of death
.

11, Industry or Business Dusic. ...
5§12 NmemMMfcéfz__m«é_éau R
A Due io.
& 13. Bir[hplace...zm M—M - rrerraas
(City, town or county) (State or Country)
Other conditions T
£ )14, Matden Nmeﬁw /GZélcz!ﬂ‘l/ (Include pregnancy within 3 months of death} S——
3 ’ g T T Major findings:
:° 15, Binhplacewm et Cl)i operations......_. At PR PHYSICIAN
({City, town or county) (State or Country) Underiine hthﬁ
cause to whic
- Td
16. (a) Informam's own gignature / M ﬂ/ Mh Of autopsy. M‘L‘ g:“hch:‘:éléd
statistically
) Address,. LAl i W
/i ﬂ- 22. If death was due o exlernal cautes, {ill in the follovring:
7. ( Y Mﬂ
17. {a} Burial, Cromation or ﬂemov-! {2) Accident, suicida or homicida (srecily) Lo ]
(b} Plﬂco ..'.. (c) Dale... _.._.__...[_.. 19 y./ (b} Data of occurrenca —~————
18. (a) Embalmer’s Signature. _ZZ Werrrseth. "ty ___.-.._ (c} Where did injury occur? —
# {City or Town) {Couniy) {State)
{b} Funeral Dirgctor. /

(c) Address. _}2 z

19, (@)oo

Date rece ved"]océéﬁ'eg? 4
(b

(Registrar’s Signatute)

20M 1007% Rag 9-19-41

{d} Did injury occur in or about home, on farm, in industrial place, in

public place? s

(Specify type of place)
—...., (e} Msans ofnju

‘While at work?__

23. Signature ___éf
Address,

s




